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STATE PLAN UNDER TITLE NIN OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 1s
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF

SERVICES PROVIDED February 1, 2001

CATEGORICALLY NEEDY

4b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age. and Treatment of
Conditions Found. (Continued)

18. Rehabilitative Services
1. School-Based Mental Health Services
a. Services are limited to eligible Medicaid recipients under age 21 in the Child
Health Services (EPSDT) Program.
b. A referral must be made by a Medicaid enrolled physician documenting
services are medically necessary.
c. Services are provided at the school or in the home when the home is considered

to be an educational setting for a child who is enrolled in the public school

system. The home is not considered a place of service when the parent elects
to home school the child.

d. The State assures that eligible Medicaid recipients will be given free choice of
providers within and outside the school setting.
C. Provider Qualifications

The Arkansas Medicaid program has established provider participation
requirements for school-based mental health services.

In order to ensure quality and continuity of care. School Districts and/or
Education Services Cooperatives that are School-Based Mental Health Service

Providers approved to receive Medicaid reimbursement must ensure that
< contractors and personnel engaged as Licensed School-Based Mental Health
Practitioners meet specific Medicaid qualifications. Practitioners licensed as
d SN school-based mental health services provider personnel may provide the
g % % services aecording to their scope of practice as identified by the licensure
Q requirements. Services will be provided by the following:
SRR
N Q 1 School Psychology Specialist (licensed by the Arkansas Department of
NISERE Education (ADF)
§ b Q % 2. Licensed Certilicd Social Worker (licensed by the Arkansas Social-
N o Waork Licensing Board)
0S5 RE Licensed Masters Social Worker (licensed by the Arkansas Social-
W oo o~ Work Licensing Board)
E S—J :l(.l lL‘LL‘.'\ Z 4 Psychological Examiner (licensed by the Arkansas Board of Examiners
g o e re L(B in Psychology)
waooal . Licensed Psyehologist (licensed by the Avkansas Board of Fxaminers
in Psvehology)
0. Licensed Professional Counsclor (licensed by the Arlaimsas Board of
Examiners in Counscling)

Licensed Associnte Counselor (licensed by the Arvkansas Board of

Faxaminers in Counseling)



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 1t
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
February 1, 2001

SERVICES PROVIDED
CATEGORICALLY NEEDY

Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age. and Treatment of

4b.
Conditions Found. (Continued)
18. Rehabilitative Services (continued)
1. School-Based Mental Health Services (continued)
e. Provider Qualifications (continued)

The Arkansas Department of Education will ensure that a school district or
Educational Services Cooperative (ESC) meets the Medicaid provider
gqualifications to be a school-based mental health services provider.

f. Covered Services

The following is a list of covered services available in the School-Based Mental
Health Services Program. Practitioners certified as school-based mental
health services employees or contractors may provide the services in this list
according to their scope of practice as identified by the licensure requirements.

1. Diagnosis - Direct clinical service provided by school-based mental
health services provider personnel for the purpose of determining the
existence, tvpe, mature and most appropriate treatment of a mental
illness or related disorder as described in the DSM-IV.  This

A

psychodiagnostic process includes @ psyehosocial and medical history,

diagnostic findings and recommendations.

c/

Diagnosis - Psychological Test/Evaluation - A single diagnostic test
administered to a client by a licensed psychologist.  This procedure

3

N
“%
2%, A7

! N
g S Q ‘\Q should reflect the mental abilities, aptitudes, interests. attitudes,
< § § \' motivation, emotional and personality characteristics of the client.
“ A Q R) Diagnosis - Psychological Testing Battery - Two (2) or more diagnostic
£ = .. . . pey e
(:3 5\: ‘ tests administered to a clienCby a psychologist. This battery should
g:J o H‘_ 2 assess the mental abilities, aptitudes, interests, attitudes. emotions,
it ;(J luj ; motivation and personality characteristics of the client.
C B = = w
bS3E¢Q o . .
QT 4. Interpretation of Diagnosis - A direct service provided by school-based

mental health services provider personnel for the purpose of
interpreting the results of diagnostic activities to the patient. This
service may include sharing results with family members or significant
others, but itis for the direet benefit of the vecipient. I significant
others are inmvolved, appropriate consent forms may need to be

obhtained.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 1u
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED February 1, 2001

CATEGORICALLY NEEDY

4b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age. and Treatment of
Conditions Found. (Continued)

18. Rehabilitative Services (continued)
1. School-Based Mental Health Services (continued)
f. Covered Services (continued)
5. Crisis Management Visit - An unscheduled direct service contact

between an identified patient and school-based mental health services
provider personnel for the purpose of preventing an inappropriate or
more restrictive placement.

6. Individual Outpatient - Therapy Session - Scheduled individual
outpatient care provided by school-based mental health services
provider personnel to a patient for the purposes of treatment and
remediation of a condition described in DSM-1V and subsequent
revisions.

7. Marital/Family Therapy - Treatment provided to two or more family
members and conducted by school-based mental health services
provider personnel. The purpose of this service is the treatment and
remediation of the recipient’s psychiatric condition and must address
marital/family issues that have a direct impact on the symptoms
experienced by the recipient.

8. Individual Outpatient - Collateral Services - A face to face contact by
school-based mental health services provider personnel with other
protessionals, carcgivers or other parties on behalf of an identified
patient to obtain relevant information necessary to the patient’s
assessment, evaluation and treatment.

. Group Outpatient - Group Therapy - A direct service contact between
agroup of patients and school-based mental health services provider
personnel for the purposes of treatment and remediation of a
psychiatric condition.

STATE _ A rMaSds........
DATE REC'D....~Jdn. 0% 220/
DATE APPV' L LW r 24, 200/ F A
DATE EFF___ Aeb O 28/
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ATTACHMENT 3.1-B

Page 2r

STATE PLAN UNDER TITLE XIXN OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF

SERVICES PROVIDED February 1, 2001

MEDICALLY NEEDY

4b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment of

Conditions Found. (Continued)
18. Rehabilitative Services
1. School-Based Mental Health Services

Services are limited to eligible Medicaid recipients under age 21 in the Child
Health Services (EPSDT) Program.

b.. . A referral must be made by a Medicaid enrolled physician documenting
services are medically necessary.

Services are provided at the school or in the home when the home is considered
to be an educational setting for a child who is enrolled in the public school
system. The home is not considered a place of service when the parent elects

a.

to home school the child.
The State assures that eligible Medicaid recipients will be given free choice of

providers within and outside the school setting.
e. Provider Qualifications

d.

The Arkansas Medicaid program has established provider participation
requirements for school-based mental health services.

In order to ensure quality and continuity of care, School Districts and/or
Fducation Scrvices Cooperatives that are School-Based Mental Health Service
Providers approved to receive Medicaid reimbursement must ensure that
contractors and personnel engaged as Licensed School-Based Mental Health
Practitioners meet specific Medicaid qualifications. Practitioners licensed as
school-based mental health services provider personnel may provide the
services according to their scope of practice as identified by the licensure

A

" requirements. Services will be provided by the following:

c/

R0/

1. School Psychology Specialist (licensed by the Avkansas Department of
Fducation (ADL)

Licensed Certified Social Worker (licensed by the Arkansas Social-
Work Licensing Board)

3. Licensed Masters Social Worker (licensed by the Arkansas Social-

T St et

3
/4

2.
Feb af, 2207
/3

Work Licensing Board)
+. Psychological Examiner (licensed by the Arkansas Board of Fxaminers

in Psychology)

s, Licensed Psychologist (licensed by the Arkansas Board of Fxamincers
in Psychology)

0. Licensed Professional Counscelor (licensed by the Arkansas Board of

DATE REC'D._\J@/
DATE APPV'D Ll

STATE
DATE EFF
HCFA 179

Fxaminers in Counscling)
7. Licensed Associate Counsclor (hieensed by the Avkansas Board of

FEaxaminers in Counsceling)



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 2s
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF
February 1, 2001

SERVICES PROVIDED
MEDICALLY NEEDY

4b. Early and Periodic Sereening and Diagnosis of Individuals Under 21 Years of Age. and Treaument of
) Conditions Found. (Continued)

18. Rehabilitative Services (continued)
1. School-Based Mental Health Services (continued)

e, Provider Qualifications (continued)

The Arkansas Department of Education will ensure that a school district or
Educational Services Cooperative (ESC) meets the Medicaid provider
qualifications to be a school-based mental health services provider.

f. Covered Services

The following is a list of covered services available in the School-Based Mental
Health Services Program. Practitioners certified as school-based mental
health services employees or contractors may provide the services in this list
according to their scope of practice as identified by the licensure requirements.

1. Diagnosis - Direct clinical service provided by school-based mental
health services provider personnel for the purpose of determining the
existence, type, nature and most appropriate treatment of 2 mental
illness or related disorder as described in the DSM-1V.  This

psychodiagnostic process includes o psychosocial and medical history,

e diagnostic findings and recommendations.

"

=

T | Diagnosis - Psyehological Test/Fyaluation - A single diagnostic test

: administered to a clicnt by a licensed psyehologist. This procedure

‘ should reflect the mental abilities, aptitudes, interests, attitudes,
motivation, cmotional and personality characteristics of the client.

v
]

72
e/

-

3. Diagnosis - Psychological Testing Battery - Two (2) or more diagnostic
tests administered to o client by a psychologist. This battery should
assess the mental abilities, aptitudes, interests, attitudes, emotions,
motiviation and personality characteristies of the client.

e
[

=

4. lnterpretation of Diagnosis - A direct serviee provided by school-based
mental health services provider personnel for the purpose of

= mé/,m
DATE APEN'1 4224%
4

S

DATE EFF__ A=

STATE
DATE R
HCFA 17y

tnterpreting the results ol diagnostic activities to the patient. This
service nuy include sharving results with family members or significant
others, hutitis for the divect benefit of the recipient. 1 significant
others arce imvobved, appropriate consent forms may need to be

abitiined.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B
MEDICAL ASSISTANCE PROGRAM Page 2t
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF
SERVICES PROVIDED February 1, 2001

MEDICALLY NEEDY

4b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age. and Treatment of
Conditions Found. (Continued)

18. Rehabilitative Services (continued)
1. School-Based Mental Health Services (continued)
f. Covered Services (continued)
s. Crisis Management Visit - An unscheduled direct service contact

between an identified patient and school-based mental health services
provider personnel for the purpose of preventing an inappropriate or
more restrictive placement.

6. Individual Outpatient - Therapy Session - Scheduled individual
outpatient care provided by school-based mental health services
provider personnel to a patient for the purposes of treatment and
remediation of a condition described in DSM-IV and subsequent
revisions.

7. Marital/Family Therapy - Treatment provided to two or more family
members and conducted by school-based mental health services
provider personnel. The purpose of this service is the treatment and
remediation of the recipient’s psychiatric condition and must address
marital/family issues that have a direct impact on the symptoms
experienced by the recipient.

8. Individual Qutpatient - Collateral Services - A face to face contact by
school-based mental health services provider personnel with other
professionals, caregivers or other parties on behalf of an identifted
patient to obtain relevant information necessary to the patient’s
assessment, evaluation and treatment.

9. Group Outpatient - Group Therapy - A direct service contact between
a group of patients and school-based mental health services provider
personnel for the purposes of treatment and remediation ol a
psychiatric condition.

STATE ,MM S
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 1s
STATE ARKANSAS

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - February 1, 2001
OTHER TYPES OF CARE

+.b. Farly and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and Treatment of
Conditions Found (Continued)

21. Rehabilitative Services
1. School-Based Mental Health Services
Reimbursement is based on the lesser of the amount billed or the Title XIX (Medicaid)
Maximum charge allowed. The Title XIX Maximum is 80% of the psychologist fee
schedule for school-based mental health services provided by school-based mental

health services provider personnel except for services provided by a psychologist.

The Title XIX Medicaid Maximum for school-based mental health services provided
by a psychologist is located on Attachment 4.19-B, Page 1o, Item 4.b.(17).

STATE _LrKAEDTAS
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